
 COMMUNITY BUSINESS DEVELOPMENT PARTNERS 

 MILWAUKEE COUNTY 
 

DBE-16 (02/01/12) Previous Editions Obsolete 

 
 

DISADVANTAGED BUSINESS ENTERPRISE (DBE) UTILIZATION REPORT 
 

SUBMIT WITH EACH PAYMENT REQUEST/INVOICE        PAYMENT/INVOICE # ____________________ 
 

NAME OF FIRM ___________________________________________________________________ TELEPHONE NO. (        ) _____________________ 
 

ADDRESS ___________________________________________________ CITY ______________________ STATE _____ ZIP CODE ______________ 
 

PROJECT TITLE _________________________________________________________________________ PROJECT # _________________________ 
 

TOTAL CONTRACT $ AMT __________________ TOTAL CONTRACT PAYMENT YTD $__________________ CONTRACT % COMPLETE _________ 
 

TOTAL DBE CONTRACT $ AMT __________________ TOTAL DBE PAYMENT YTD $__________________ DBE % COMPLETE __________ 
 

COUNTY PROJECT/CONTACT PERSON ______________________________________________ TELEPHONE NO. (        ) _____________________ 
 

REPORT FOR THE PERIOD FROM: __________________ TO: __________________ 20 _______ FINAL REPORT:   (   ) Yes   (   ) No 
 

List all DBE firms utilized in connection with this Project, even if not used during this reporting period. 
 

NAME OF 
DBE FIRM 

DBE CONTRACT 
$ AMOUNT 

 
DBE WORK/SERVICE(S) PERFORMED 

AMOUNT DUE 
TO DBE FOR 
THIS PERIOD 

TOTAL 
PAYMENTS 

TO DATE 

REMAINING 
BALANCE 

      

      

      

      

      

      

      

      

 

Prepared by:_______________________________________________ Approved by:___________________________________________________ 
(Name & Title)                                                                                                          (Name & Title) 


